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Open Enroliment Overview

* How to complete Your Tobacco-
Use Attestation and ESS Benefits
Enrollment Online?

Any instructions will be in red...

Last Updated: 9/23/2016
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Tobacco-Use Attestation

All employees are required to complete the Tobacco-Use
Attestation form online prior to starting Open
Enrollment. The link for the form is:

http://benefitenrollment2016.fultoncountyga.gov/apps/tba/

Notes: You must log in using your employee id number as the username and

7 digits of your date of birth as your password in MMDDYY format. Instructions
available on login form below.


http://benefitenrollment2016.fultoncountyga.gov/apps/tba/
http://benefitenrollment2016.fultoncountyga.gov/apps/tba/
http://benefitenrollment2016.fultoncountyga.gov/apps/tba/
http://benefitenrollment2016.fultoncountyga.gov/apps/tba/

Login Form

Fulton County Tobacco-Use Attestation and ESS Open Enroliment

Employee Log In

weLcome

INSTRUCTIONS: To log into the Tobacco Attestation screen, you will need to
sign in with your 10 digit employee ID as your username and your 6 digit date of
birth as your password in mmddyy (2 digit month, 2 digit day, 2 digit year).

Example: Username (employee |D): 0000012345; Password: 051168

User Name: Enter usernamel

Password:

_Login |
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Tobacco-Use Attestation Form

FTONCOUNTY > Fulton County 1obacco-Use Attesta
Active Employees

Your information

The following information will be displayed at the top of

SUPERSTAR EMPLOYEE the form:
0123456789 e Name
Department Name D

* Employee ID
* Department Name
* Division Name

Department Division
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Tobacco-Use Attestation Form

[ attest that [ do not use tobacco product(s).

[ acknowledge that I use tobacco product(s). I pledge to enroll in a tobacco cessation program, offered by my selected 2

10 secuider (Birpfscsiistiyrbloskstil 4 daber AR o dveses 1 Seieso-use sucharge will b a

do not enroll in a tobacco cessation program by February 23, 2017.

[ acknowledge that I have used a tobacco product within the past two months. I have no intention of quitting. [ underst;
this box, the tobacco-use surcharge will be added to my premium effective January 1, 2017.

[ coeishar al - Once an option.i Dgﬁ;}gcggd above, the employee should check this box to

certify that the information is accurate.
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Tobacco-Use Attestation Form

Employee Name: SUPERSTAREMPLOYEE

Signature: Sutberitar Srdlayee

Date: 09/16/2016 11:42:33 am

Phone Number: |(404)612-0000
Email: Euperstar employee@fultoncou

The gray fields are automatically populated with information. Employees
must enter the following information:

* Signature

* Phone number

* Email address

[4e]
[y#]

Once information is entered, click Submit Response.



Tobacco-Use Attestation Form
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Fulton County Tobacco-Use Attestation and ESS Open Enrollment
Active Employees

Helpful links are here

[Helpful Links and Documentations

2017 Benefits Enrollment Guide
Overview of 2017 Plan Offerings
2017 Preminm Rates

How to complete Your Benefits Enrollment and
Tobacco-Use Attestation Online?

How to Select A Primary Dentist for the Aetna
DMO Plan

How to Earn/Keep $240 Annual
‘Wellness Credit for 2017

You can reduce your 2017 premium under
any of the medical plans by $20 each month
by making an appointment to see your doctor
OR attending a biometric screening if vou are
unable to see your provider. You must complete
the requirements with the Medical Plan Provider
(BCBS or Kaiser) that vou are currently
enrolled in by December 31, 2016.

If vou are currently enrolled with BCBS for
2016, click here for instructions. (see Blue
Cross Biometric Screening Document attached)

You are now logged in to the Open Envollment External System.

You have completed your Tobacco Attestation Form and
may continue to ESS Open Enrollment.

Click below image to access ESS

FULTON COUNTY EMPLOYEE SELF SERVICE

Click here to continue to ESS

Employee ID Assistance

Emplovees are required to know their 10 digit
emplovee ID number to access the ESS
enrollment svstem. Employees who do not
know their employee ID number must contact
their Department HR Liaisons. Click below to
access the Department HE. Liaisons List.

s Department HR Liaison List

IT ESS Support

For technical issues or help with your access
mcluding ESS password reset, contact the
Technical Support Center at 404.612.7334 or
email technical Support@fultoncountyga gov.
Technical Support Center hours are Monday O
Friday from 830 am. to 5:00 p.m.

Benefits and Payroll Questions

For more information, please contact the
Emplovee Benefits Division at (404) 612-7605
or email at

employeebenefits @fultoncountyga gov. For
specific questions regarding plan design, use the
contact list below

+ Plan Vendors Contact List

ENEN| aTe syur] (ydpH
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ESS (Employee Self Service) Open
Enrollment Wizard
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Log into ESS

Employees will use their 10-digit employee ID number
to log into ESS

;', 3 Fulton County, GA Employee Self Service

User Name : 0123456789

Password : ***eeees|

[ Login || Reset |

!

Notes: The employee ID number MUST consist of all 10-digits, including the
leading Os.



Once logged in...

) AMS ADVANTAGE ESS - Mm

m Fulton County, GA ESS

Chamngge Pas sword Hind Form= and Websiles

Ganaeral Information

Employee ID 0123458789
Appt 1D :
MHame EMPLOYEE, SUPERSTAR
83N 111-11-1111
Appt Date 072572007
Tule IT ASST DIR
Sub-Title : IT ASST DIR
Emp Status : ACTIVE EMP
Street 1 123 MAIN STREET
Sreat 2
City ATLANTA
State/Province : GA
Zip/Postal Code - 30328
Home Phone 404-555-1385 B
Contact Narma EMPLOYEE, EMERGENCY
Phone 4045551111
mgrg

Weicome, EMPLOYEE, SUPERSTAR
Home aAccessibisy PriniPage Logout

Annocuncements Broadcasis Aleris

ESS Employee Emergency Contact Document
11011 300000000000025 has been approved and processed
successhlly

[Oore...

Pay Summa
Last Paycheck Issued : 08/07/2015
Gross Pay Amount : 3553 55

rngr,

I SP— <—|— Click here to begin the Open Enrollment Wizard
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Appointment ID

@ Welcome to the Employee Self Service Wizard!

Welcome to the new 2017 Open Enrollment Benefit Wizard, the latest offering in 24-hour employee self service! You will be able to review your current coverage elections and
confirm/maintain your benefits and dependent coverage.

ALL BENEFIT ELIGIBLE EMPLOYEES MUST COMPLETE ENROLLMENT THROUGH THE ESS BENEFIT WIZARD TO ENSURE COVERAGE FOR 2017! TO AVOID
THE $50 MONTHLY TOBACCO-USE SURCHARGE FOR 2017, EMPLOYEES MUST COMPLETE THE TOBACCO ATTESTATION FORM ONLINE BY OCTOBER 14,

2016.

To review your current coverage elections, click the "Mylnfo" tab on the left, then click the "MyBenefits" tab at the top, then select the "Employee Benefits and Deductions" tab.
Your current deductions will display. Print a copy of the page(s) before proceeding. To return to the benefit enrollment wizard page, simply click "My Desktop".

CLICK HERE TO FIND A COMPLETE OVERVIEW OF THE 2017 BENEFIT OFFERING S, PREMIUM RATES , INSTRUCTIONS ON HOW TO NAVIGATE THEESS
BENEFIT ENROLLMENT SYSTEM, THE 2017 BENEFIT ENROLLMENT GUIDE AND OTHER BENEFIT MATERIALS.

To begin, please select an Appointment from the list below and click Continue. . .
AppointmentD  Tite From  To Select the appropriate appointment ID

v INFOSYSANAIl 12/3012015 12/31/0009 s lf more than one iS listed.

[czmle—Click here to continue

There are some employees that may have multiple appointment IDs. In this
case, the employee should select the appointment ID that... If the employee
reenter the wizard after logging out, the employee must select the same
employee ID that was initially selected.




Start or Continue

@ Welcome to the Employee Self Service Wizard!

What would you like to do today? Please choose one of the options below.

Start New or Modify Existing Enroliment

® <Starting New Open Enroliment? Choose this one €—Select this option to start new enrollment
This option will delete any unfinished enrollment in progress

Continue Unfinished Enrollment

‘Y Use this option to pick up an unfinished or existing open enroliment in progress.
~ ongoing Enroliment  <—Select this option to continue an existing enrollment

Enrollment Type : Open Enroliment

srRe<€s Click here to continue after option is selected above
Notes Employees may select Start to delete any options that have been selected

IF the employee has NOT submitted options by clicking FINISH on the last screen.
If an employee select Continue, the wizard will navigate the employee to the last
screen they were on prior to exiting the wizard.
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Open Enrollment

g Welcome to the Employee Self Service Wizard!

This area will allow you to review your current coverage elections and confirm/maintain your benefits and dependent
coverage.

Please choose one of the options below.

@ Open Enrollment
Welcome to Open Enrollment thru ESS! You have until Friday, October 14th to enroll in or alter your benefits.

Failure to do so by this deadline will result in default to Kaiser HMO medical coverage for you and any covered
dependents and waived coverage for dental and vision. If you currently waived medical coverage and do not make
any changes during open enroliment you will continue with waived coverage.

Click here to continue

Notes: The only option available at this time is Open Enrollment. In the future,
New Hire and Life Event Change options may be available.



Appointment Details

1 - Appointment
[ SConiwmES g Savestsi 4

Please review the Benefit Enroliment Guide on Employee Central Website for a complete description of the 2017 plan
offerings. When enrolling for coverage, you must select coverage as the primary member in order to enroll dependents.
Choose your elections carefully. You will be required to remain in the plan of choice through 2017 unless you have a

qualifying life event change.

Appt 1D Title Sub-Title Emp Status Home Dept Home Unit Location From To

- INFO 5SS ANA ACTWE EMP  Info Tech TechEnterAppl INFO TECH 1203042015 12/31/9999
Employee ID : 0123456789 From : 12/30/2015
ApptID : To : 12/31/99599

Name : Home Dept : Info Tech

Social Security Number : 111-11-1111 Home Unit : TechEnterAppl
Appointment Date : 12/01/2015 Pay Location :
Title : INFO SY5 ANA I Location : INFO TECH
Sub-Title :

Emp Status : ACTIVE EMP

EE<< Click here to continue




Dependents

2 - Dependents

Dependents Enroliment Instructions: Employees are allowed to cover eligible dependents. Eligible dependents require proof
of dependent relationship. Examples of coverage changes during open enroliment include adding or removing a dependent
and/or changing the medical, dental, or other plans you currently have. Dependent children can be covered until age 26.
Please list all eligible dependents here.

Please note: The social security number is required for all dependents. Failure to include this information will delay
completion of enroliment.

DependentiD First Name LastName Reiationship Desc Gender FT Student Dependentinfo Effective On Dependent Info Expires On

v 32324 SUPERSSTAR SPOUSE SPOUSE Wale No 097202014 1273179999

ok
w Dependent Information
Dependent 1D : 32324 Dependent Information
Name Prefix : Effective On : 09/20/2014
First Name : SUPERSSTAR, Dependent Information

Expires On : 12/31/9999

Middle Name :
Disability :
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Dependents (cont’d)

Please note: The social security number is required for all dependents. Failure to include this information will delay
completion of enroliment.

Dependent il First Hame LastHame Relationship Desc Gender FT Student Dependent info Effective On Dependent Info Expires On

¥ 32A24 SUPERSSTAR SPOUSE  SPOUSE Wil Na OSU20/201 4 12031/9959
[ e |
#k
E——— .
= Dependent Information
Dependent ID ; 32324 Dependent Information
Hame Prefix : Effective On : 092072014
First Name : SUPERSSTAR, Dependent Information
Middle Hame : Expires On : 12/31/9%99

Disability :

Notes: Employees may expand the Dependent Address and Dependent Contact
information by clicking the # icon above Dependent Information. Employees
may also expand each section independently by clicking the icon next to that
section. You may also click % to collapse section(s).



Dependents — Add

2 - Dependents

Dependents Enroliment Instructions: Employees are allowed to cover eligible dependents. Eligible dependents require proof
of dependent relationship. Examples of coverage changes during open enroliment include adding or removing a dependent
and/or changing the medical, dental, or other plans you currently have. Dependent children can be covered until age 26.
Please list all eligible dependents here.

Please note: The social security number is required for all dependents. Failure to include this information will delay
completion of enroliment.

DependentiD First Name LastName Reiationship Desc Gender FT Student Dependentinfo Effective On Dependent Info Expires On
v 32324 SUPERSSTAR SPOUSE SPOUSE Male No 09/20/2014 1273179999

ez EEmmees Click here to continue

ok
v Dependent Information
Dependent 1D : 32324 Dependent Information
Name Prefix : Effective On : 09/20/2014
First Name : SUPERSSTAR, Dependent Information

Expires On : 12/31/9999

Middle Name :
Disability :
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De pendents — Add(Dependent Information)
o & Fulton County, 6A ES S

Password Change Password Hint Forms and Websites

Home @ Change

Dependent Information Change Page

("Crcen)
oeicPC TEXT use the fields below to add or maintain dependent information. dep en den t Inform atlon In fle/ds

Notes: Employees can add

sk
= Dependent Information h h d d g y
Dependent ID : *Dependent Information t a t are n O t S a e re e
’ Effective On : .
*First Name : SUPERCHILD Dependent Information
Middle Name : Expires On :
“Last Name : EMPLOYEE Disability : &)
Name Suffix : = Disability Desc :
Social Security # ; 222-22-2222 Full-time Student : INO .
“Relationship : CHILD | Birth Date : 01/01/2015
Relationship Desc : CHILD Wedding Date :
Gender : IMaIe . Date of Death :

Divorced/Separated Date :

= Address Information

oo sess snemerune e 16— Degselect this option and click the B icon to enter dependent

Street 1 : 123 MAIN STREET

ront2- address information if it differs from the employee’s address.
City : [ATLANTA
State/Province : |(GA &

Zip/Postal Code : 30328

Country : Q
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De pendents — Add(Dependent Information)

Please remember to include SSN for all dependents.

L4
= Dependent Information
Dependent D : “Dependent Information Notes: Employees can only add
*First Name : SUPERSTAR . . . . .
e e o dependent information in fields
Last Name : CHILD1 Disability that are not shaded grey. *
Name Suffix - & Disability Desc : . .
cocial Sweurity #. BT Funime swdent: N0 o] dENOTES a required field.
“Relationship : SON & Birth Date : 11/17/2001
Relationship Desc : SON Wedding Date :
Gender : I . Date of Death :
Divorced/Separated -
Date :

w Address Information

oo st S o Erpyes A (] Deselect this option and click the I icon to enter dependent
sueet 1. 13vanstreer address information if it differs from the employee’s address.

Street 2 : Home Phone Ext :
City : ATLANTA

State/Province : |[GA ﬂ
Zip/Postal Code : 30328 x

Dependent Information Change Page

< Click here to continue




Dependents

» 2 - Dependents

Dependents Enroliment Instructions: Employees are allowed to cover eligible dependents. Eligible dependents require proof
of dependent relationship. Examples of coverage changes during open enroliment include adding or removing a dependent
and/or changing the medical, dental, or other plans you currently have. Dependent children can be covered until age 26.
Please list all eligible dependents here.

Please note: The social security number is required for all dependents. Failure to include this information will delay
completion of enroliment.

DependentID  First Name Last Name Relationship Desc Gender FT Student Dependent Info Effective On  Dependent Info Expires On
v 32324 SUPERSTAR SPOUSE SPOUSE Hale No 09/2072014 12/31/9999
33121 SUPERSTAR CHLD! SON Male No 01/01/2018 12/31/9999

ob
w Dependent Information
Dependent 1D : 32324 Dependent Information
Name Prefix : Effective On : 09/20/2014

Notes: Any dependents added will show here.



Benefit Enrollment

e 3 - Benefits Enrollment

Completing Open Enrollment thru ES S is mandatory this year!

If you do not elect coverage through ESS, vour medical coverage will default to the Kaiser HMO plan for you and your current dependents with no dental or vision
coverage for 2017. Benefit offerings for 2017 are the same as current plan offerings. All employees will need to enrcll in each coverage as a first time enrollment.

Be sure to enroll in all of the coverage types you want for 2017! To review 2017 plan offerings, see the 2017 Benefit Enrollment Guide on Employee Central. CLICK
AM ACTION BELOW TO ENROLL OR WAIVE COVERAGE FOR 20171

Dependent Hame Relationship Desc

Coverage Link

« SPOUSE SUPERSTAR SPOUSE

Show Covermgs

CHLD1, SUPERSTAR  SON

o]

hod v

i

Click here to enroll

ACTION BENEFIT CURRENT ENROLLMENT FUTURE ENROLLMENT ACTION
Reqguired Class Type Plan Cost Primary Care Physician Type Flan Cost Primary Care Physician ENMroll  YWaive
- " DENTAL No Cowverage HNo Coverage Enrgll  _
HEALTH NS No Coverage N6 Coverags Eneol
LIFE DEP Mo Coverage Ho Coverage Enecll  WWaive
LIFE HS Mo Coverage Mo Coverage Eneoll
" LIFE SUP Mo Coverage No Coverage Enrcll  Waive
' WVISION No Coverage No Coverage

GID G Iy D

-1

Click here to waive (if available)
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Benefit Selection - Dental

g Benefit Enroliment

R B D,: Note: All names must be selected prior to selecting a
9 seouse SuPeRSTAR — — plan listed below. The plan selected must coincide

& ano S i | with the number of names selected above. For
Check all dependents you would like to have covered under example/ in thiS case, EMPL+FAM/I—Y iS the On/y
Franaenes appropriate option...EMPL ONLY or EMPL+DEP should
Dental coverage is optional. You can waive coverage by clic not be S€/€Ct€d

s ‘i DENTAL HMIO PLAN "DENTAL PPO PLAN

P";:’:‘E‘:":":L‘r‘“ Defaukt Pay Per‘lc? Amount - $1.98 Defauk Pay Pe"'-:sc Amount : $3.90 If you Select the Dental HMO Plan, it iS MANDATORY
B Lol (0.1 7oy Peroa amount 387 cetaut oy Pecos amount: 197 that you select a Primary Care Dentist. Please visit
”?:-f:':d%:m Defout Py Perid Amount $6.36 Defaut Pay Period Amourt  $10.44 http://benefitenrollment2016.fultoncountyga.gov/apps/tba/

BN S Fh— ' _forinstructions on how to locate the 6 digit

Payroll Deduction:

_Primary Care Office ID# for your dentist.

CVD BY CO SPSE

bsgeads—e Click here to continue


http://benefitenrollment2016.fultoncountyga.gov/apps/tba/
http://benefitenrollment2016.fultoncountyga.gov/apps/tba/

Benefit Selection - Medical

Benefit Enroliment

Dependent Last Mame Dependent First Name  Relationship Desc Praimary Care Physician

¥ EwpLOVEE SUPERSTAR SELF [
[# sPOUSE SUPERSTAR SBOLISE [
@ CcHLDY SUPERSTAR SON [

Check all dependents you would like to have covered under your Medical plan. Then choose one option for Medical below and press "Save”,

Medical coverage is required unless you have proof of other coverage. If you waive medical coverage, proof of other coverage must be provided to the benefits
office before October 14, 2016.

FLAN HEALTH INSURANCE
HAISER HMO PLAN POINT OF SERVICE PLAN (POS) SELF INSURED HEALTH SAVINGS ACCOUNT (HSA)  WAIVE HEALTH COVERAGE

S e s taut Pay Period Amount | S47.80 Defaull Pay Perod Amount - $82.06 Defaut Pay Period Amount | $54.31
Payroll Deduction: - e pe

EMPL ONLY

Fay Period Detaut Pay Period Amount - $84.37 Defaul Pay Period Amount : $154.45 Defauk Pay Period Amount - $103.42
Payroll Deduction: 'S f

EMPL + DEP - . .

Pary Period Dedauk Pay Pergd Amoynt ; §119.12 Defaull Pay Penod amoyunt | §206.60 Detauk Pay Perod Aamount © $136.356
Payroll Deduction: % ps et

EMPL + FAMILY - -t

Pay Period Defaul Pay Perd Amaunt : 50,00
Payroll Deduction: -
WANTD COVERAGE]
Pay Period Celaul Pay Period Amount : $0.00
Payroll Deduction:
CVD BY CO SPSE
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Benefit Selection — Dependent Life

Benefit Enroliment

Dependent Last Name Dependent First Name Relationship Desc Primary Care Physician
EMPLOYEE SUPERSTAR SELF |
SPOUSE SUPERSTAR SPOUSE |
CHILD1 SUPERSTAR SON |

LIFED: If you are enroling your SPOUSE for the FIRST time Click Here to complete the required EOl form. Requested coverage for spouse
dependent life will not be effective until EOl has been approved.

PLAN DEPENDENT LIFE INS
Type LIFE DEPENDENT

U LU S e fault Pay Period Amount  $0.54
Payroll Deduction: @

DEP LIFE

[ "Seve 8 Coniinue S “Corcel S

Notes: Employees must select ALL dependents for which they want dependent
life coverage.
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Benefit Selection — Basic Life

@ Benefit Enrolilment

Basic Life coverage valued at $50,000 is mandatory for all county employees.

PLAN LIFE INSURANCE
Type LIFE INSURANCE BASIC TERM
Pay Period Default Pay Period Amount ; $0.78
Payroll Deduction @
BASIC LIFE =

ave & Continue W

Notes: As noted on the screen, Basic Life Insurance is mandatory for ALL County
employees and is therefore selected by default. YOU MUST SELECT A
BENEFICIARY ON THE NEXT SCREEN.




eneficiary Designation — Create

Basic Life (LifeS) MANDATORY

= Click to expand Beneficiary Information.

Hame of Beneficiary Beneficiary Type Relationship % of Distribution

D GED

To add a beneficiary either: Select a dependent
uging the button next to the Dependent IDv field
{which wil infer personal dependent
information) and complete the Benficiary Type
and % of Distribution

Dependent

ID: &

*Beneficiary Date of Birth :
Type : I b Relationship :

% of Social
Distribution : Security
Number :

OR Enter the name of the beneficiarvand complete the
remaining information manually

*Name of
Beneficiary :

Street 1 :

ﬂ Street 2 :
City :
State/Province :

Zip/Postal
Code :

En=zure the total % of Distribution (if entered) iz equal to 100% by Beneficiary Type, before submitting
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Beneficiary Designation - non Dependent

= Beneficiary Information
Hame of Beneficiary Beneficiary Tvoe Relationship % of Distribution

Bam ke Click Add

OR Enter the name of the beneficiaryand complete the remaining
information manually

*Name of Beneficiary : JOHN DOE

Enter beneficiary information
Street 1 : 1234 MAIN STREET

Date of Birth : Street 2 - 1n the fleldS.
Relationship : 2 City : |[FULTON
Social Securi
Numbern:l State/Province : GA

Zip/Postal Code : 30303

iry YRS CETONE SUCMING

L G & Click submit when complete.



Beneficiary Desighation - pependent

= Beneficiary Information
Hame of Beneficiary Beneficiary Tvoe Relationship % of Distribution

Bam ke Click Add

= Beneficiary Information
Name of Beneficiary Beneficiary Type Relationship % of Distribution

Primary

«
[ Add W Delete ]
To add a beneficiary either: Select a dependent using the OR Enter the name of the beneficiaryand complete the remaining
butten next to the Dependent 1D field{which will infer information manualky

perzonal dependent information) and complete the

Benficiary Type and % of Distribution CliCl{ here tO Select a dependent fI‘OHl YOUI' liSt Of
DependentID: =] dependents. The screen below will be displayed.

“Beneficiary
Type : IF'rimary .

% of Distribution :
Dependent ID : Dependent Name :
From : To:
Dependent ID Dependent Hame From To
Select 32324  SUPERSTAR, SPOUSE 092002014  12/31/95599

Ensure the total % of Distribution (if entered) is equal to 100%, 5

(“Undo W Submit W " Close



eneficiary Designhation

Name of Beneficiary Beneficiary Type Relationship % of Distribution

~ SUPERSTAR, SPOUSE Primary SPSE
Delete ) Last
To add a beneficiary,either: Select a OR Enter the name of the beneficiaryand complete
dependent using the button next to the the remaining informaticn manualky
Dependent I field(which wil infer perzonal *Name of

dependent information) and complete the

: . | SUPERSTAR, SPOUSE
Benficiary Type and % of Distribution B'E"Eﬁcmw '

Dependent
D : 32324 ﬂ

; Street 1:

*Beneficiary — Date of Birth : | 12/21/66 —

Type: IF‘rlmary . Relatinnshin - SPSE | reet £ .
Distibution : [T «— Enter % of distribution and click Submit.

Number : | 222-22-2222 FinPostal

Code :

Ensure the total % of Distribution (iffentered) is equal to 100%, by Beneficiary Type,before submitting

“Undo Close

Notes: The system does not calculate percentages of distribution of all beneficiaries
to ensure the total equal 100%. The employee must calculate and determine

percentages. If percentages are not entered for beneficiaries, equal distribution
amongst beneficiaries will be assumed.
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Benefit Selection — Supplemental
Life (OPTIONAL)

% Benefit Enrollment

Lres Supplemental Life coverage can be purchased in increments of $25,000 up to $200,000. The first $25,000 is guarantee
issue. All other L —— - .o - s were e e amans . ..

Click here to access the form. The form will open in a new screen and

Click Here®Tton | )
aproved.  will not close the screen for Open Enrollment wizard. You may return
wa to the Open Enrollment wizard by navigating to that screen.

Pay Period Default Pay Period Amount - $3.75
Payroll Deduction -

S LIFE 25,000 Notes: As noted on the screen, additional information (EOI) is

Pay Period Default Pay Period Amount : $7.50

a0t required for supplemental life insurance over the amount of

Pay Period Default Pay Period Amount : $11.25
Payroll Deduction ~ 525, 000.
5 LIFE 75,000 -~

VI E I Default Pay Period Amount : $15.00
Payroll Deduction )

> ay Pertod *If an employee select the same amount or less as their current

Default Pay Period Amount : $18.75

¥ LIFE 125000 ® supplemental life coverage, an additional EOIl is not required.

Pay Period Default Pay Period Amount : $22.50
Payroll Deduction I

5 LIFE 150,000

S I Default Pay Period Amount : §26.25
Payroll Deduction I

5 LIFE 175,000
Default Pay Period Amount : $30.00

5 LIFE 200,000
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eneficiary Designation — Create

If you enroll is LIFES (Supplemental Life)

Supplemental Life LIFES roumusr maxe senericiary

DESIGNATION (S)
Fess Click to expand Beneficiary Information.

Hame of Beneficiary Beneficiary Type Relationship % of Distribution
(Delete)

To add a beneficiary either: Select a dependent
uging the button next to the Dependent IDv field
{which wil infer personal dependent

OR Enter the name of the beneficiarvand complete the
remaining information manually

informalion) and complete he Benficiary T “Name of

information) and complete the Benficiary Type . .

and % of Distribution Beneficiary :
Dependent

ID: &

o Street 1 :
“Beneficiary Date of Birth : Street 2 -
Type : I e Relationship : & .

o % of Social City :
Distribution : Security State/Province :
Number : Zip/Postal

Code :

En=zure the total % of Distribution (if entered) iz equal to 100% by Beneficiary Type, before submitting
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Beneficiary Designation - non Dependent

If you enroll is LIFES (Supplemental Life)
+ Beneficiary Information YOU MUST MAKE BENEFICIARY DESIGNATION (S)

Hame of Beneficiary Beneficiary Tvoe Relationship % of Distribution

Bam ke Click Add

OR Enter the name of the beneficiaryand complete the remaining
information manually

*Name of Beneficiary : JOHN DOE

Enter beneficiary information
Street 1 : 1234 MAIN STREET

Date of Birth : Street 2 - 1n the fleldS.
Relationship : 2 City : |[FULTON
Social Securi
Numbern:l State/Province : GA

Zip/Postal Code : 30303

iry YRS CETONE SUCMING

L G & Click submit when complete.
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Beneficiary Desighation - pependent

= Beneficiary Information
Hame of Beneficiary Beneficiary Tvoe

Bl Click Add

= Beneficiary Information
Name of Beneficiary

Beneficiary Type Relationship

Relationship % of Distribution

% of Distribution

Primary

«
To add a beneficiary either: Select a dependent using the
butten next to the Dependent 1D field{which will infer

perzonal dependent information) and complete the
Benficiary Type and % of Distribution

If you enroll is LIFES (Supplemental Life)
YOU MUST MAKE BENEFICIARY
DESIGNATION (S)

OR Enter the name of the beneficiaryand complete the remaining
information manualky

Dependent ID :

“Beneficiary
Type :
% of Distribution :

IF'rimary .

Click here to select a dependent from your list of
dependents. The screen below will be displayed.

Dependent ID :

From :

Dependent Name :
To:

Dependent ID
32324

Dependent Hame From To

SUPERSTAR, SPOUSE  09/20/2014 12/31/9999

Select

Ensure the total % of Distribution (if entered) is equal to 100%, 5

(“Undo W Submit W " Close



—

Beneficiary Designation

Name of Beneficiary Beneficiary Type Relationship % of Distril If you enrOII Is LIFES (Supplemental Llfe)

" SUPERSTAR, SPOUSE Primary SPSE YOU MUST MAKE BENEFICIARY
D 5y DESIGNATION (S)

To add a beneficiary either: Select a
dependent using the button next to the
Dependent ID field{which will infer personal

OR Enter the name of the beneficiaryand complete
the remaining information manualky

dependent information} and complete the “Name of
} : « |SUPERSTAR, SPOUSE
Benficiary Type and % of Distribution B'E"‘Eﬁcmw -
Dependent
D : 32324 g
Street1:
" . Date of Birth : 12/21/66
Beneficiary . 2.
Type : IF-‘rimar'..l.r . ——— al treet 2 :
 thof <«— Enter % of distribution and click Submit.
Distribution : |'t0 JeLuny State/Province :
.| 222222272
Humber : Zip/Postal
Code :

Enzsure the total % of Distribution @f entered) iz equal to 100%, by Beneficiary Type, before submitting

-

Notes: The system does not calculate percentages of distribution of all beneficiaries
to ensure the total equal 100%. The employee must calculate and determine

percentages. If percentages are not entered for beneficiaries, equal distribution
amongst beneficiaries will be assumed.




Benefit Selection — Vision

< Benefit Enrollment

Dependent Last Name Dependent First N\ame Relationship Desc Primary Care Physician
EMPLOYEE SUPERSTAR SELF I
SPOUSE SUPERSTAR SPOUSE |
CHILD1 SUPERSTAR SON [

Check all dependents you would like to have covered under your Vision plan. Then choose the Vision below and press "Save".

Vision coverage is optional. You can waive coverage by clicking the appropriate waive plan.

PLAN VISION
Type VISION INSURANCE waive vision coverage

Pay Period Default Pay Period Amount : $3.42
Payroll Deduction:

EMP VISN ©
= P?g::“: Default Pay Period Amount : $0.00
ayro uction: ~
WAIVED COVERAGE] et
Pay Period Default Pay Period Amount : $0.00

Payroll Deduction:
CVD BY CO SPSE

[ “Save & Coniinue R Cancel



enefit Selection

4

3 - Benefits Enroliment

S D €5 € Example of an enrollment where

_ all areas have been selected.
Completing Open Enroliment through ESS is mandatory this year!

If you do not elect coverage through ES S, your medical coverage will default to the Kaiser HMO plan for you and your current dependents with no dental or vision
coverage for 2017. Benefit offerings for 2017 are the same as current plan offerings. All employees will need to enroll in each coverage as a first time enroliment.
Be sure to enroll in all of the coverage types you want for 2017! To review 2017 plan offerings, see the 2017 Benefit Enroliment Guide on Employee Central. CLICK
AN ACTION BELOW TO ENROLL OR WAIVE COVERAGE FOR 2017!

Depéndent Name  Relabonship Dese Caverage Link

~ SPOUSE. SUPERSTAR SPOUSE Show Coverage
CHLO1, SUPERSTAR  SON Show Coversge
ACTION BENEFIY CURRENT ENROLLMENT FUTURE ENROLLMENT ACTION
Required Class Type Plan Cost Prp:?:i:::c Type Plan Cost pr;::l‘:g;f::lw Enrall Waive
« ¢ DENTAL Ko Coverage F INS DENT MO  FIDEN HMO BND 638 Rasst
HEALTH NS Ko Coverage F NS HMO FIHLTH HUO FAM 11812 Reas!
LFE DEP Na Coverage LFE DEP LIFE CEP 0454 Reset
LFE NS No Coverage LFE NS BAS LFE BASIC 078 Reset
LFE SUP No Coverage LFE INS SUP LIFE SUP 200 30.00 Resat
VISIOR No Coverage VISION INS VISION NS 42 Resat

D €D GID €D



Completing Open Enrollment

3 - Benefits Enr-""——*
<= Click here to complete Open Enrollment and submit benefit

selections.
Completing Open Enroliment through ESS is mandatory this year!

If you do not elect coverage through ES S, your medical coverage will default to the Kaiser HMO plan for you and your current dependents with no dental or vision
coverage for 2017. Benefit offerings for 2017 are the same as current plan offerings. All employees will need to enroll in each coverage as a first time enroliment.
Be sure to enroll in all of the coverage types you want for 2017! To review 2017 plan offerings, see the 2017 Benefit Enroliment Guide on Employee Central. CLICK
AN ACTION BELOW TO ENROLL OR WAIVE COVERAGE FOR 2017!

Depéndent Name  Relabonship Dese Caverage Link

v SPOUSE. SUPERSTAR SPOUSE Shew Coverage
CHLO1, SUPERSTAR  SON Show Coverage
ACTION BENEFIT CURRENT ENROLLMENT FUTURE ENROLLMENT ACTION
Required Class Type Plan Cost Pr‘;r,v:"axf‘;:‘w Type Plan Cost Pr[l’r:.t;:'u(:“;:lrc Enroll  Waive
& ¢ DENTAL No Coverage FINSDENTHMO FIDENHMO D 635 Resgt
HEALTH NS Ko Coverage F NS HMO FIHLTH HUO FAM 11812 Reast
LFE DEP No Coverage LFE DEP Lrepep 054 Reset
LFE NS No Coverage LFE NS BAS LFE BASKC 078 Reset
LFE SUP Ko Coverage LIFE INS SUP LIFE SUP 200 30.00 Reset
VISIOR Nao Coverage VISION INS VISION NS 42 Reset

D €D D €D
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Miscellaneous Deductions

. 4 - Miscellaneous Deductions

NO ACTION REQUIRED. CLICK CONTINUE

DEDUCTIONS CURRENT EMROLLMENT FUTURE EHROLLMENT ACTION
Type Type Plan Cost Type Plan Cost Enroll Unenroll

: Currently, there are no miscellaneous deductions for
e Ko S )

employees to select; therefore, click Continue.



Enrollment Summary

S 5 - Enrollment Summary

Dependents
Dependent ID Dependent Name Relationship Desc  Birth Date Gender FT Student From To Status
v 32324 SPOUSE, SUPERSTAR SPOUSE 121211966 Male No 01/01/2016 12/31/9999 Update
3312 CHILD, SUPERSTAR  SON T1IMTI2001  Male No 01/01/2016 12/31/9999 Update

Dependent Coverage Changes

Dependent Name Benefits Class Desc Primary Care Physician Coverage From Coverage To Status Action
« SPOUSE, SUPERSTAR DENTAL 01012018 1213119999 Update
CHILD1, SUPERSTAR  DENTAL 011012016 12/31/9999  Update
SPOUSE, SUPERSTAR HEALTH INS 0110172016 12/31/9%99  Update
CHILD1, SUPERSTAR  HEALTH INS 01/01/2018 12/31/9999 Update
CHILD1, SUPERSTAR  LIFE DEP 0012018 12/31/9999  Update
SPOUSE, SUPERSTAR  LIFE DEP 0110172016 12/31/9%99  Update
CHILD1, SUPERSTAR  WVISION 0110172016 12/31/9%99  Update
SPOUSE, SUPERSTAR  VISION 0012018 12/31/9999  Update
Benefits Enrollment Changes
Benenf:slélass Des-rt:t?petion Plan Description Bgzz:it Pr;::;::icaire FE:'DF:_:I Payroll To CD;;_Z’:_'QE CD\?;EQE Status Action
« DENTAL F INS DENT HMO FIDEN HMO IND 6.35 12M62015  12/31/9999 02os 1213119999  Update
HEALTH INS FINS HMO FIHLTH HMO FAM 11512 12182015 12/31/9995 02Zms 12/31/9999  Update
LIFE DEP LIFE DEP LIFE DEP 0.54 12182015 12/31/9995 01012016 12/31/9%99  Update
LIFE INS LIFE INS BAS LIFE BASIC 0.78 12182015 12/31/9995 01012016 12/31/9%99  Update
LIFE SUP LIFE INS SUP LIFE SUP 200 30.00 12182015 12/31/9995 02Zms 12/31/9999  Update
VISION VISION INS VISION INS 3.42 12182015 12/31/9995 02Zms 12/31/9999  Update




Enrollment Summary

LIFE NS LIFE NS BAS LIFEBASIC (N 12M42016  12/21/9880 012017 123109989 Update
LIFE SUP LIFE NS SUP LIFE SUPP 25 375 121142016 12/31/9889 0012017 12/31/9999  Update
VISION VISION NS VISION NS 340 12142016 12/31/9888 0012017 12/31/9599  Update

Beneficiary Designation
Name DeplD Type Plan Rel From To Beneficiary Type %  Address 55N DOB  Status

FEB  LIFEB 31/5859  Primary 100

Miscellaneous Deduction Changes
Deduction Type Desc Deduction Plan Desc  Plan Cost Goal Amount Goal Installments From To Status Action

In order to submit your changes you must confirm that you agree to security terms by checking the following box. This serves as your electronic signature and submission of Benefit
Enrollment changes.

SPECIAL NNTE- ANCE VAL CLICK THE "FINIGRH" RIITTAN RET AW YALTIMI T NATRE ARI E TN A1 TER VNLIR QF1 ECTINNG IR VNI ARE NAT FNMPI ETEL Y QIIRE ARNIIT VLR

wursee All County employees will automatically enrolled in the Wellness

Credit. You are also verifying that the benefits selected (as shown
| understand . . ..
ndapn above) is correct. You must select this box to complete (Finish)
meperic: Open Enrollment and submit selected benefits.

By checking the box above, | pledge to complete the those necessary steps to obtain or maintain the wellness credit for 2017. And | agree that the above information is correct for my
Benefits and Deduction elections.

If you haven't already done so, please visit http://benefitenroliment2016.fultoncountyga.goviappsithal to complete the MANDATORY Tobacco-Use Aftestation form. Failure to complete
by 10/14/2016, will result in a $50 monthly surcharge added to your premium beginning January, 2017.




—

Enrollment Completion

In order to submit your changes you must confirm that you agree to security terms by checking the following box. This serves as your electronic signature and submission of Benefit
Enroliment changes.

SPECIAL NOTE: ONCE YOU CLICK THE "FINISH" BUTTON BELOW, YOU WILL NOTBE ABLE TO ALTER YOUR SELECTIONS. IF YOU ARE NOT COMPLETELY SURE ABOUT YOUR
SELECTIONS, CLICK SAVE AND EXIT. THIS WILL ALLOW YOU TO MAKE UPDATES. ONCE YOU ARE SURE OF ELECTIONS, CLICK FINISH AND PRINT A COPY OF THIS PAGE FOR
YOUR RECORDS.

ELLNESS CREDIT TERMS
derstand that a $20 per month ($240 annual savings) reduction to my medical premium will apply effective with the first paycheck in 2017, provided | follow the necessary steps outined by my current
edical plan (BCBS or Kaiser) provider by December 31, 2016.
Tpe premium reduction will be discontinued returning to the standard medical premium, if I do not complete the necessary steps by the assigned deadline.

Ey checking the box above, | pledge to complete the those necessary steps to obtain or maintain the wellness credit for 2017. And | agree that the above information is correct for my
enefits and Deduction elections.

you haven't already done so, please visit http:/lbenefitenrollment2016.fultoncountyga.goviappsithal to complete the MANDATORY Tobacco-Use Attestation form. Failure to complete
1011412016, will result in a $50 monthly surcharge added to your premium beginning January, 2017,

Once you verified that all selected benefits are accurate and ready for FINAL
submittal, select the Health Assessment Pledge and click Finish.



—

Enrollment Completion

Notes: Once submitted (by clicking Finish), the following message will be
displayed in the upper section of the screen below the navigation menu.

1 of 2 | @ View All Document submitted successfully - Pending Approval

Notes: You may click the View All link to view any messages.

* Although the title state Error Messages, the message below are Information
and are not errors.

Error Messages

Component Context Severity Override Message
Infermation Document with doc id 09231500000000000061 has been created

Information Document submitted success fully - Pending Approval

[€E0 J«— Click Close to exit the Open Enrollment wizard. You will still
remain in ESS.



—

NEED ASSISTANCE

Employees are required to know their 10 digit employee ID number to access the
ESS enrollment system.

IT ESS Support

For technical issues or help with your access including ESS password reset, contact
the Technical Support Center at 404.612.7334 or email
technical.Support@fultoncountyga.gov . Technical Support Center hours are
Monday @ Friday from 8:30 a.m. to 5:00 p.m.

Benefits and Payroll Questions
For more information, please contact the Employee Benefits Division at (404) 612-
7605 or email employeebenefits@fultoncountyga.gov.
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